SPECIAL HANDLING INSTRUCTIONS

Date: é./, //0(/ A Expiration Date: 7/ /0/ Ay

Map/Permit Number: E Jac;&ﬁ/ 60/0((" /%Odfm‘réra//ﬂ
(Use correct permit hierarchy) 244q Z l (,, 49 :E:

To: Zoning Counter

-
From: Aﬁ/’ft/ %‘(Q@/{‘f;ﬂ/’ , County DPLU Project Manager

| authorize:

Incomplete submittal - Waiver of only the following requirements of the scoping/iteration letter:

~

[ ] Waiver of AEIS

[ ] Change of deposit requirement from $ to$ (Account #: )
[ ] Change in number of copies of (document/map/plot plan)
from to
w Other Wa.e Elp Ez oo S opm e |
Reason for the above authorization: BZ@ Jiren ]W
Distribution Instructions: KIVA instructions:
[ ] Normal Distribution Task Needed
[] per scoping letter: Project Iteration (if applicable)
[ ] Other:

Signature of authorizing Project Manager:

Please accept all other submittal reqwrements@ d{s«m letter.

[AERNAHAM AN o o-541 (01712 o RS -




